Since 1872 when Huntington first described the condition which has borne his name the disorder has been reported in a number of races. The first Chinese family, in which eight cases were affected through four generations, was reported by Singer (1962) On admission he looked dirty and slovenly. There was frequent writhing contortion of the facial muscles, involuntary jerky movements of the hands, limbs, and shoulders, and flexion or extension of the trunk. These signs were increased in intensity by voluntary movements. The gait was ataxic, with alternate forward and backward lurching. His speech was dysarthric, with an abrupt staccato quality and rapid modulations in tone and tempo. He was generally apathetic and had difficulty in abstract thinking, but he did not have delusions or hallucinations.
has been reported in a number of races. The first Chinese family, in which eight cases were affected through four generations, was reported by Singer (1962) from Hong Kong. The present paper represents the first report of such a family from Formosa. In all, 11 persons in 4 generations are known to have been affected, as may be seen from the diagrammatic pedigree (Fig.) and the descriptive appendix; clinical findings in 4 who were still alive at the time of the examination are described below.
Case Reports Propositus (m.4 On admission he looked dirty and slovenly. There was frequent writhing contortion of the facial muscles, involuntary jerky movements of the hands, limbs, and shoulders, and flexion or extension of the trunk. These signs were increased in intensity by voluntary movements. The gait was ataxic, with alternate forward and backward lurching. His speech was dysarthric, with an abrupt staccato quality and rapid modulations in tone and tempo. He was generally apathetic and had difficulty in abstract thinking, but he did not have delusions or hallucinations.
Intellectual function and visuo-motor co-ordination were impaired. The short form WAIS verbal IQ was Received February 17, 1969. 56 (performance part impossible owing to twitchings). The span for immediate recall was very narrow; verbal abstract thinking was very poor, with distracted attention, and numerical performance was fair but poor relative to his educational background. The Rorschach Intelligence Index was (-9), which was very low for his past intellectual achievement; his thinking was retarded and stereotyped and his memory greatly impaired. The IV.5. This man, born in 1947, first noticed occasional jerky movements of limbs and trunks at the age of 16 years. Subsequently his mental functions and speech deteriorated very rapidly. By the age of 18 he was no longer able to walk or feed himself because of stiffness of the extremities.
Examined at home a year later he was apathetic, dirty, and totally demented, and he could only utter a few explosive unclear words in reponse to questions. He had marked rigidity of the extremities and trunk and could walk only with support with an unsteady propulsive gait. Occasional slight twitching of his fingers was noticed. He died at the age of 19 years.
Comment and Discussion
The family history is characteristic of dominant autosomal inheritance, and the whole course of the illness and the clinical appearances in the propositus are typical of Huntington's chorea. In his case, as well as in the elder members of the family who are all dead, the onset was in middle life and there is nothing obviously atypical. However, all his four nephews fell ill very young, between 14 and 18, and three of them showed unusual pictures. In the case of IV.1 the profound and lasting depression is noteworthy; and in IV.4 and IV.5 the very severe rigidity predominated.
The rigid form of the disease was reported as early as 1908 by Hamilton, and has been estimated to constitute 12 to 14% of all cases of Huntington's chorea (Panse, 1942) . Their mean age of onset, 22-5 years, is earlier, and the duration of the disease, 11-1 years, is lower than those of the general run of cases (Bittenbender and Quadfasel, 1962) . In the present cases, IV.4's illness took place at 18, with steady deterioration manifested by rigidity and dementia when he was examined 6 years later at 24. IV.5 became ill very early at 16, and took a rapid deteriorating course, with marked rigidity and dementia, resulting in death at 19, 3 years after the onset. It is noteworthy that the early onset and the rigid form, as found in more than one case in the present family, are reported by Bittenbender and Quadfasel (1962) and Jervis (1963) .
Summary
The present paper is the first report of Huntington's chorea in a Formosan Chinese family. There were 11 cases known to be affected through four generations. Case histories of four affected patients who were still alive at the time of the examination have been described: though the propositus showed typical pictures of progressive chorea and dementia starting from middle age, the other three cases became ill very early, from 16 to 18, with main features of depression in one and marked rigidity and progressive dementia in the other two. It is noteworthy that the early onset of the illness and the rigid form were found in more than one case in the present family, as has been reported by others.
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